SURGICAL PROGRESS.* 


GENITO-URINARY APPARATUS. 

Cancer of the Kidney and Bladder. 

Proi-essor Tiiorkild Rovsing, of Copenhagen, reports 50 
nephrectomies for malignant disease. Of these 50 patients, 6 
died from the operation, 6 died from local recidivc, 20 from 
metastases, 18 survived without return. Of these 18 survivors 
without return, the time that has elapsed since operation is, 
in 8 cases, more than 5 years; in 1 is 16 years, in 2 is 12 years, 
in 1 is 7 years, in 1 is 6 y 2 years, and in 3 is 5 years. These 
results are noteworthy for the small number of local returns and 
for the large number (16 per cent.) of patients who have sur¬ 
vived from 5 to 16 years after the operation. If these results are 
much better than those of other operators, it is due to the method 
of operation, of which the principle is to take away the kidney 
absolutely intact and closed. The first step of the operation is a 
double ligature of the ureter which is cut slowly by means of 
the thermocautery between the two ligatures; then the kidney 
and its pelvis are freed; using the greatest precaution to avoid 
any lesion of the organ; having thus delivered the tumor outside 
of the wound, the artery and renal vein are isolated and are 
cut after ligature or forcipressurc. The end of the ureter is 
then fixed upon the outside of the skin by a silk suture; never is 
the ureter suffered to sink into the retroperitoneal connective 
tissue for fear of recidivc arising from the infectious contents of 
the canal. If one does not begin by closing the ureter with the 
double ligature, the urine containing cancerous matter will escape 
at the moment of cutting the ureter infecting the retroperitoneal 
tissue, and many local returns are possibly due to this circum¬ 
stance. The size of the tumor of the kidney is not decisive as to 

* Reports made to the Second Congress of the International Society 
of Surgery, Brussels, September 21 to 25, 1908, from abstracts furnished 
by the authors. 
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operative indication; 4 of the 8 patients that remained cured more 
than 5 years, and even the 2 remaining cured more than 12 years, 
had enormous tumors. That which is of the highest importance 
is that the kidney with its tumor should be enucleated without 
being torn, and should be extirpated as a closed mass. 

Rovsing also reported the results in 80 operations for 
cancer of the bladder, which he classified as follows: 

a. Fifty-four ablations of the tumor alone and of its base 
of implantation with a zone of 1 centimetre of healthy mucous 
membrane; twice this operation was done through a dilated 
urethra; in the other 52 by suprapubic section; 2 deaths, only, 
followed the operation (pneumonia) ; 7 have remained cured 
without return more than 5 years, of whom were 3 after 10 
years, 2 after 8 years, and 2 after 6 years. 

b. Five resections of the bladder wall; 1 of these patients 
died 8 days after operation of uraemia; 1 died, without return, 
from htemiplegia (cerebral tumor) after 1 year; 1 died from 
recidive after il/ 2 years; and 2 have remained cured after n 
and 6 months, respectively. 

c. Three total extirpations of the bladder with double 
ureterostomy; of these, 3 have died from metastascs with local 
recidive, 1 after 1 year; 2 after 2% months. 

d. Twenty simple suprapubic cystostomies, with the sound 
dc Pezzer d demeure. In all these cases an excellent palliative 
effect was obtained. 

Dr. FliLix Legueu, of Paris, analyzes 15 observations of 
cancer of the kidney; these comprised 7 complete lumbar 
nephrectomies of which 6 recurred in from 4 to 25 months; 1 was 
living, without recurrence, after 24 months. There were 2 in¬ 
complete lumbar nephrectomies, 1 of whom survived 18 months, 
and the other 3 years and 1 month. In the latter case the 
operator had to do with a voluminous tumor of the kidney, which 
was operated on in 19041 in the course of the operation it became 
apparent that the greater mass of the tumor was constituted of 
an irremovable mass of glands; the kidney only was taken away, 
and found to contain a cancerous focus. In this case the general 
condition remained excellent for 30 months, and it was only at 
the end of that time that her health began to decline and her 
strength wasted till death. As to the other patients, all except 1 
have been subjects of recidive and as a rule the return has been 
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local. In sonic of these patients, the fatty capsule was not com¬ 
pletely taken away and in its remains the foci of rccidivc de¬ 
veloped ; in i of the patients the fatty capsule was taken away 
widely, also 2 voluminous glands attached to the hilum were 
taken away, but notwithstanding this, local rccidivc occurred at 
the end of 2 years. In another, notwithstanding the fatty capsule 
was carefully removed, rccidivc intervened at the end of 4 months 
in the spinal colum. 

Six transperitoneal nephrectomies have given the following 
results: 4 rccidivcs'at periods of from 8 to 24 months; 2 sur¬ 
vivals without rccidivc to 11 and 15 months, respectively; in 
neither case has the period that has elapsed been long enough to 
warrant the consideration of the case as one of cure. 

Taken all together, these results present little encouragement 
and, indeed, are somewhat paradoxical, the incomplete operations 
having given the longest periods of survival, and tlje operations 
complete, or supposedly so, having given rapid or early rccidivc. 

With a view of favoring a more thorough removal for 
malignant disease of the kidney, the author quotes with approba¬ 
tion a method of transperitoneal nephrectomy which has been 
proposed by Gregoirc (These dc Paris, 1905). The subject is 
placed in the dorsolateral position; a long incision reaching from 
the midst of the crural arch passes upward toward the anterior 
superior spine of the ilium, thence vertically to the costal border 
which it follows inward to the extent of from 5 to 6 cm.; the 
muscular wall is incised down to the peritoneum, then the peri¬ 
toneum is pushed back from the posterior wall of the abdomen. 
This stripping up is effected throughout the whole length of the 
wound from the iliac to the lumbar fossa, and is accomplished 
very easily. Over the external border of the kidney is then 
made an incision which involves only the perirenal fibrous layer 
(fascia of Zuckerkandl); one can then continue the stripping-up 
with the hand, but it is necessary to keep close to the deep surface 
of the peritoneum in order to preserve the entire adipose capsule 
as well as the kidney; thus the kidney is isolated surrounded by 
its adipose capsule intact; it is held to the spine only by its meso, 
in which is found the vascular pedicle. If the tumor be large, the 
lumbar pedicle is then tied, after which the removal of glands is 
proceeded with. If the kidney be not too much enlarged, one 
takes away (as in the operation upon the breast) the cancer, the 
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lymphatic paths, and the glands, at the same time; and also the 
suprarenal capsule. If a search for glands has to be done in a 
second step, it should be done in a special manner; one should 
look for them on the right side, around or behind the vena cava; 
and on the left side, in contact with the aorta between the cccliac 
axis and the inferior mesentery artery. No procedure gives an 
access as favorable for these extensive ablations as this incision 
of Gregoire. In Paris, a few operations only have been done 
by this procedure: One by Gregoire, bad to do with a hyper¬ 
nephroma with glandular involvements; the patient, 3 months 
after the operation, still remains well. The other, by Michon, in 
the case of a cancer; 2 large glands were removed; 9 months 
later the patient was still well. 

Cancer of the Bladder—Oi 22 cases of sarcoma which have 
been followed, 15 died of recidive: n within 6 months, 2 within 
a year, and 2 within a period not ascertained; 5 were surviving 
without recidive at periods, respectively, of 6 months, 9 months, 

11 months, 12 months and 2 years; 2 remaining cured after 
periods of 7 and 11 years, respectively. 

Cases of carcinoma should be classified according to the 
manner in which they are dealt with. Lcgueu has practiced 
ablation of the tumor only and of its base of implantation in 10 
instances in which the vesical tumor was epithelial in its nature, 
pedunculated tumors, and with the pedicles hard or sessile. Of 
these 10 cases, all were the subjects of ricidive: after 6 months, 
2; 7 months, 1; 8 months, 2; 10 months, 2; 12 months, 1; 13 
months, 1. In every case, the recidive occurred in loco, and pro¬ 
duced a tumor of the same nature* as the primary growth; 1 
patient only is still in health after 2>4 years; he was the subject 
of cancerous papilloma, as verified by histological examination. 

Partial resection of the bladder wall was done in 2 cases. 
These have given better results although recidive occurred all the 
same. An alveolar cancer of the bladder, operated on in 1894, 
presented a recidive only in 1899. 5 years after; it was a tumor 
which developed at the top of the bladder, widely implanted, and 
infiltrating the bladder wall, but its situation made possible a 
complete removal with a secondary collar of healthy tissue: 
the whole thickness of the bladder wall was removed to an extent 
corresponding to the size of a 5-franc piece. I11 1889, the tumor 
recurred in the abdominal wall, extending to the peritoneum, and 
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the patient died of cancerous peritonitis. In another case, a 
woman, an alveolar cancer situated on the right side, involving 
the larger part of the lateral wall, was subjected to resection of 
the entire half of the bladder; she remained 8 months without 
recurrence. At the end of 14 months, the cancer had reappeared 
on the right side, resulting in death 2 years after the primary 
operation. 

Palliative operations only, involving cauterization and 
curettage, were done in n instances. These have given only 
bad results in the end. The pain and tile hemorrhages were 
arrested for only a very short time; at the end of a few months, 
at most, all these patients were the subjects of rapid redevelop¬ 
ment of the disease, provoking the same series of pain and 
suffering that the operation had been instituted to ameliorate or 
suppress. 

As to total cystectomy in cases of cancer of. the bladder, 
Lcgucu does not favor it. It is an operation of great gravity 
attended with an immediate mortality of 55 per cent., and remains, 
even after operative recovery, attended by a certain amount of 
later danger by reason of the implantation of the ureter. But 
if total cystectomy is an operation only to be resorted to in 
exceptional instances, all experience unites in establishing the 
superiority of partial cystectomy over every other method of 
attack. It is in taking away the whole thickness of the bladder 
wall that the best results in the future arc to be obtained; this 
operation is quite possible for all tumors that are not seated at 
the base of the bladder. It is possible, without too great risk, 
not only for tumors of the summit and of the lateral wall of the 
bladder, but even for all those that are seated near the base. If 
it were practiced early, as soon as the tumor is diagnosticated 
by the cystoscopc, we should sec statistics comparable to the cures 
obtained in other regions. In cases that have extended so far 
as to render the disease inoperable, palliative operations are not 
of any value (operations that give to the survivor no appreciable 
benefit); the operative risks are often considerable, and the benefit 
obtained is not sufficient to warrant exposing the patient to them. 

Henri Hartmann, of Paris, said: To the 11 observations 
of malignant disease of the kidney reported by my assistant, Dr. 
Lccdne (Travaux Amtomaux Clinique, deuxieme serie), I can 
add 3 other cases, 14 in all, in which nephrectomies were done; 
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of these there were 2 operative deaths, the remaining 12 either 
having been lost sight of or they have perished since the opera¬ 
tion, the longest survival having been 3 years and 4 months; 
that is to say, our results have not been very brilliant, although 
we have taken care to remove the adipose capsule. 

Bladder.—a. Sessile tumors, 8 cases: of these, 1 died of 
strangulated hernia; 2 were lost sight of; 1 recurred; 4 were seen 
again without recurrence at periods, respectively, of 1 year, 2 
months; 1 year, 7 months; 2 years and 3 years. We always 
seize the base of the tumor and draw it out so as to produce a 
kind of mucous pedicle, which we divide, afterwards closing the 
bladder wound with a continuous suture of fine catgut which 
secures at the same time haemostasis. 

b. Partial resection, 9 cases: of these, 3 died; 1, 21 days 
after operation, from pyelonephritis; i, 6 months after operation, 
from pyelonephritis, without recurrence; I, 5 months after opera¬ 
tion from pyelonephritis, with local recurrence. In 3 others, we 
do not know when death supervened, but we had determined 
local recurrence at periods of 6 months, 11 months, 3 years and 

1 month. . . 

c. Palliative operations (curettage and cauterization), 14 
cases,—we have been able to follow 12 of these cases: 8 were dead 
at periods of 3 days, 10 days, 3 weeks, 1 month, 3 months 4 
month, 41/2 months, 6 months and 7 months; 3 were living but 
suffering from recurrence at the end of 4 months, 6 months, an 

1 year. In view of these deplorable results, we agree with 
Leguett that the benefit which such palliative operations may 
give is not sufficient to warrant exposing the patient to the 

operative risks which they entail. 

josi'j Riiieka Y Sans, of Madrid, reported upon 4 nephrec¬ 
tomies for malignant disease of the kidney; 3, sarcoma, and 1, 
carcinoma. The last case died by rccidive at the end of two 
months. The 3 cases of sarcoma remain well after periods of 
S years, 5 years, and 7 years, respectively. For the purpose of 
the removal of such tumors the reporter makes a vertical incision 
parallel to the axillary line but 3 or 4 cm. behind it, from the 
inferior border of the twelfth rib to the crest of the ilium; from 
the centre of this incision he makes a transverse incision towards 
the vertebral column, ending at a point 6 or 7 cm. from the 
column; two flaps are thus formed. These incisions divide the 
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following planes: The vertical one, the skin and connective tis¬ 
sue superficial aponeurosis, the external oblique, internal oblique 
and transvcrsalis muscles, exposing at its bottom the fatty capsule 
of the kidney and the fold of peritoneum which involved the colon 
and small intestine; the transverse incision divides the external 
oblique and the layers of the aponeurosis of the transversalis, the 
sacrolumbar muscular mass and the quadratus lumborum muscle. 
By separating the flaps, one sees the posterior face of the kidney, 
the colon, the small intestine, but one does not touch the peri¬ 
toneum; that is to say, one may secure as great amplitude of 
operative field as one can by the incision of laparotomy, without 
danger of wounding the peritoneum, and one may obtain the 
facility of operative manoeuvre which a transperitoneal operation 
would give, with the advantages of the lumbar incision. 

Five epitheliomas of the bladder, treated by extirpation, gave 
one operative death and 4 operative recoveries, but no permanent 
recovery; 3 had recurred a few months after the operation; the 
other case killed himself 6 months after the operation, so that it is 
impossible to say what would have happened in that case. 



